AU6 1 1 2000 J 



^Pre ssMaiJN 
Da 'eMa,J, 
Ser. No. 

/n ventpr 
For 



( ^PPeaJ,N 0t / C eV ^ 

— -Sheets p- 

figures 



File No. 



First C/ass Mai/ ( 




r 
( 
( 
( 
( 
f 



J p ee Address r„w 

Associate m 

( > Sequence 7 ' ^ evoc atio n 

( JSm aJ/E„ titv c,^ Cop,es 

( ;Tra nsn,,tta lLetter 




Express Mail 
Date Mailed 
Ser. 



. First Class Mail ( ) 



InveXr UJelfO */L T*l£44— c£?~~~<*J) i*.^ y 



( ) Affidavit/Declaration 

( ) Amendment 

( ) Application Pages 

( ) Claims Dra< 

( ) Appeal, Notice of 

( ) Assignment 

( ) Brief (in triplicate) 

( ) Declaration & Power of Attorn! 

( ) D$ign Application 

( ) Disclaimer 

( ) rfsclosure Statement 

( ) w/refs. ( ) w/o refs. 

( ) Drawings Formal 




( ) Fee Address Indication Form 

( ) Fee Calculation 

( ) Issue Fee Transmittal 

( ) Letter 

( ) Oral Hearing Req./Confirm. 
( ) Petition to Extend Time 

Pet. under 37 C.F.R. /•//<> 
Power of Attorney 
Associate w/Revocation 

( ) Sequence Listing w/Computer 
Readable and Paper Copies 

( ) Small Entity Statement 
( ) Status Letter 



4' 



Express Mail No. wn obi 019 ass-us 

Date Mailed fft^^ J&D, 
Sen No. .r/Q/gg&>;Sgy ■ 

For' 



. First Class Mail ( ) 



Filed ^U./fT 7^f^- 



( ) Affidavit/Declaration 
Amendment 

( ) Application^ Pages 

( ) Claims Draw 1 

( ) Appeal, Notice of 

( ) Assignment 

( ) Brief (in triplicate) 

( ) Declaration & Power of Attorney 

( ) Design Application 

( ) Disclaimer 

( ) Disclosuie Statement 

( ) w/refs. ( ) w/o refs. 

( ) Drawings Formal 

Sheets Figures 




( ) 

( ) 
( ) 



File No. ~ - - - - 



Fee Address Indication Form 
Fee Calculation 
Issue Fee Transmittal 
Letter 

Oral Hearing Req ./Confirm. 

Petition to Extend Time 

Pet. under 37 C.F.R. 

Power of Attorney 

Associate ?\ w/Revocation 

Sequence Listing w/Computer 
Readable and Paper Copies 

Small Entity Statement 
Status Letter 
Transmittal Letter 




Sender: 




9 



POST OFFICE ; 
TO ADDRESSEE 



En0t,lD513T2US 



'EXPRESS MAIL 

UNITED STATES POSTAL SERVICE 




